Background:
The Educational Needs Assessment Tool (ENAT) is a 39-item patient-completed questionnaire designed to help patients identify and prioritize their educational needs. It was originally developed in the UK and validated in 7 rheumatic diseases including rheumatoid arthritis (RA).
1
Objectives: This study aimed to undertake cross-cultural adaptation and validation of the ENAT in RA for use in Korea. Methods: The study involved two main phases: (1) Cross-cultural adaptation of the ENAT from English into Korean and (2) validation of the Korean-ENAT. The first phase followed an established process of cross-cultural adaptation of self-report measures.
2 For the second phase, patients with RA completed the Korean-ENAT at the outpatient clinic of a university hospital and Rasch measurement computer program, WINSTEPS, was used to analyze the data. Fit to the model was determined by the observed data Infit and Outfit statistics (≥0.50 and ≤1.50); where a value of 1.00 suggests a perfect fit to the model expectations. The unidimensionality of the scale was determined by item (and person) separation index ≥2.00 and reliability ≥0.80. Results: An adequate conceptual equivalence was achieved following the adaptation process. A total of 123 patients completed the Korean-ENAT. Their mean ± SD age was 46.7±12.3, disease duration 53.7±71.2 months and the majority (81.3%) were female. Thirty-five of the 39 items displayed good fit to the model. The 4 items deviating from the model had Infit and Outfit >1.50. The item separation index (5.26) and item reliability index (0.97) provided evidence Background: due to our daily clinical and laboratory practice, we realized that primary care physicians of Cyprus (public & private sector), as well as other medical specialties, are not familiar with the clinical significance of autoantibodies used to diagnose autoimmune rheumatological diseases. This resulted to an increasing number of orders for autoantibodies, which were irrelevant to the person's condition, leading to a high expenditure for tests not clinically needed, whereas the laboratory was not able to respond to the demand with the available resources (human, hardware, economic). Objectives: (a) to persuade, through education, all the primary care physicians of Cyprus to order autoantibodies up to the point of the primary healthcare level and (b) to minimize the number of unneeded orders, as well as the expenditure, and save resources. To accomplish this target, we created an algorithm for ordering antinuclear antibodies (ANA). Mainly the primary care physicians should use the algorithm as a protocol. Methods: we searched the literature to find (a) existing algorithms for ordering the ANA, as well as other autoantibodies that should be performed if ANA is found positive and (b) the relevant scientific evidence to guide primary care physicians while ordering ANA. In addition, we planned educational lectures for all the primary care physicians (public & private sector). Our scope was to develop an algorithm that guides the primary care physician to order antinuclear antibodies only if the person's symptoms are relevant to an autoimmune rheumatological disease. Results: we found algorithms from different sources (university clinics, scientific societies [medical and laboratory], commercial companies producing autoantibody kits). Most of the algorithms found were focusing on the suspected disease, for which the relevant autoantibodies should be ordered. We established an algorithm targeting the primary care physicians: they should only order antinuclear antibodies if an autoimmune rheumatology disease is suspected; if ANA is negative, then an autoimmune disease does not exist and the test should never be repeated (unless there is an important reason); if ANA is positive, then the person should be sent for a consultation to a rheumatologist, who is responsible to take the medical history, examine clinically the person and decide if there is a need or not to order for any other autoantibodies, if an autoimmune rheumatology condition is still suspected. The developed algorithm was communicated (year 2014) to the primary care physicians through lectures in small teams (it was repeated in seven different teams, and captured almost all). The Cyprus Rheumatology Society acknowledged the algorithm, whereas the Health Insurance Organization, with the Ministry of Health, organized the educational part. Conclusions: the development and establishment (years 2015-2016) of the algorithm for the ordering of antinuclear antibodies by the primary care physicians, changed their attitude towards ordering nowadays with more scientific and evidenced based criteria. This was seen on the lower numbers of orders of antinuclear antibodies within these two years.
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